ARIZONA STATE BOARD OF HEALTH

RUREAU OF VITAL STATISTICS

1. PLAGE OF BIRTH

163 \/f

State Fils No. j_ﬁ"’ _
i
Registered No.

M
County.

District or Township

-
i

City.

STANDARD CERTIFICATE OF B]RM
State

or Vi llmrn

MW No. f( 2.6

0

fr kK C‘-n-\ . Ward

2. Full name of chilid

{if birth occarred in 2 hospits] or institution,

fiveits NAME instead of street and number)

{H child is not yet named, make
supplemental report, a4 directed.

3. Sex of Child | g De answered ONLY | % “Ywin, tripiet or other ... | 0. Lepltimate? M }
in event of plurat [ “otcth 19 7&-52
L L,f g < ty
Birtha. 5. No., In order of birth.... ... Aonth Dy Year 1
8 FATHER MOTHER

Fuil name

Full malden name % ‘

9. Resld
EE(U?&:I place of abode) &MWVL/ M‘XG""“\

1f non-resident, give place and atate,

15. Resldence
K N ﬂ/ Mr—m\ =

If non-resident, glve place and siate.

10. Color or racoe

(Usual place of abode)
18. Color or race .

N & 4 \ 3
APUA St | s, Age at fast birthday. = 2. .(Years) L O 17. Age at last hlrthdny‘..___%:l(‘k’ean) :
12, Birthplace (eity or place) 18. Birthplace (city or place)e - e mwmmammemmmEeE—————————=
p . t
(State or country) /&L’ Ul e (Euto or country) r O
13, Occupation 4 /%/M 1o, Occnpatlon & 1
Nature of indusiry Nmum of mdus(ry
WWM

(laken ss of time of birth of child herein

(a) Born alive lnd now living.. _....[.. R
(b} Bora alive but now. desa.d._....D

21 Were precautionl tuken mgalnst oph-
haloila neomtorum?

0

20, Number of children of this [ TS AU, — }

certified and including this child} (c) Stillborn..:

Viid A’ (4\_3\

I hereby certify that I attended the birth of this child, who was.

CERTIFIGATE OF ATTEND[NG PEYSICIAN OR MIDWIFE*

s
Bt :’ (l/: m, on the date rbove lulted. .

siclan Signature.

(l}grn ‘alive or shllborn)

L BT b A

ﬁ"? TP Undlo, -

* When there was no atteading oh
or midwife, then the father, house older.
atc.. should moke this return, A stillborn
chiid is one that nelther brenthu nor

shows other cvidence of 1fe after birth,

Given name added from

B (Physician of-midwife).™

M’\M

a supplemental report

Month, day, year

Registrar

(i S =

=~ Hegistrar

-



